6. Pomdsxtsr ' 

PART B — ISSUE FEE TRANSMITTAL 



MAILING INSTRUCTIONS: This form should be used tor transmitting the ISSUE FEE. Blocks 2 through 6 should be completed where appropriate. 
All further correspondence including ttoissue Fee Receipt, the Patent, advance orders and notification of maintenance fees will be mailed to addressee 
entered in Block 1 unless you dr^d^rv^^tjv: (a) specifying a new correspondence address In Block 3 below; or (b) providing the PTO with a separate 
"FEE ADDRESS" for n^rterwan^feg^^ the payment of Issue Fee or thereafter. See reverse for Certificate of Mailing. 




1. CORRESPONDENCE AOOI 



2. (NVENTOR(S) ADDRESS CHANGE (Complete only If there b a change) 



INVENTOR'S NAME 



Street Address 



LAW OFFICE OF THOMAS 
SUITE 203 

6321 SOUTHPOINT I>R NORTH 
JACKSONVILLE FL 32216 



134 Ml /0 2 L 
SAITTA 



City, State and ZIP Code 



CO-MVENTOfrS NAME 




Street Address 



CJty, State and ZIP Code 



□ Check tf addfflonal changes are on reveres side 



SERIES CODE/SERIAL NO. 


/ 


RUNG DATE 


TOTAL CLAMS 


EXAMINER AND GROUP ART UNIT 




| DATE MAILED 


08/287, 76lf 


0 


8/09/94 . 


- 0138 PASC 


;UA ? ;J 


2401 


02/ 13/95 


First Named 

Applicant SHAW : , 






MARK "fe.--.;- 








TITLE OF 

WVENTKWOLLAPS I BLE , 


3E 


LF-EXPANDINS LIQUID COf 


■ITAJ.NI.~R 







ATTY*S DOCKET NO. I CLASS-SUBCLASS BATCH MO. APPLRTYPE 



SMALL BOTTY 



FEE DUE 



DATE DUE 



ULTRTCH01 



- u:j3„ 0 0 0 



178 



JT I LI TV 



YES /r $605 „ 0 0 



05/ 15/95 



* Correspondence address change (Complete only V there to a change) 

BEST AVAILABLE COPY 



4. ror pfmung on vns patent iroru . 
pegs; 1st the names of not more than. 
3 registered patent attorneys or agents 
OR, alternatively, the name of a firm 
having as a member a registered 
attorney or agent If no name is listed, 
no name wft) be printed. 



1 Thomas C. Saitta 



050 m <*/24/95 0828776/ :: 


DO NOT USE TttS SPACE 




1 242 .605.00 CK . 


& ASSIGNMENT DATA TO BE PRINTED ON Tt£ PATENT (print or typo) 
m NAME OF ASSIGNEE: _ ^ 



(2) ADDRESS: (CTTY A STATE OR COUNTRY) 



Jacksonville, FL 



A. □ This application to NOT assigned 
]SC*ssi<pimemprevkxjsV 

□ Assignment to being submitted under separate cover. AsoJgnment* should be 
directed to Box AS8IGN*on& 
PL£ASC NOm Unless m asslgrm 
totustonrtoisigneedBtatoon^ 
rTOortsbeJngeubmttBdurtdersope^ 



6b. The foflowtng fees ere enctosedt 

EH 



Issue Fee . □ Admwe Order -# of Coptee _ 
6b. The following fees should be charged toe 

DEPOSTT ACCOUNT NUMBER 

(ENCLOSE PART C) 

□ Issue Fee □ Advance Older -t of Coptee. 

□ Any Pe n dencie s In Endoaod Fees 



The COMMISSIONER OF PATENTS AND TRADEMARKS b 
requested to apply the Issue Fee to the epptcsJtan idsffl Hi Bd above. 




(Date) 

A/1195 



NOTE; The Issue Fee wal not be accepted from anyone other than the 
H1 Jf!nw *] a registered attorney or agent; or tie assignee or other party 
ki Interest as shown by the leoords of the Relent and Trademark O fft oo. 



TRANSMIT THIS FORM WITH FEE-CERTIFSCATE OF MAULING ON REVERSE 

PT0L45B (REV.12-e3K0661-0O33) 



Certificate of Mailing 



I hereby certify that this correspondence is being deposited with the United States Postal 
Service with sufficient postage as first class mail in an envelope addressed to: 

Box ISSUE FEE 

Commissioner of Patents and Trademarks 
Washington, D.C. 20231 



April 7, 1995 
on 



; {Date) 

Thomas C. Saitta 



(Name of person making deposit) 



(Signature) 

April 7, 1995 

(Date) 



Note: If this certificate of mailing is used, it can only be used to transmit the Issue Fee. 
This certificate cannot be used for any other accompanying papers. Each additional 
paper, such as an assignment or formal drawing, must have its own certificate of mailing. 



Burden Hour Statement: This form is estimated to take .2 hours to complete. Time will 
vary depending upon the needs of the individual case. Any comments on the amount of 
time you are required to complete this form should be sent to the Office of Information 
Systems, Patent and Tradefnsift Gffibe, Washington, D.C. 20231 , and to the Office of 
Information and Regulatory Affairs, Office of Management and Budget, (Project 0651 - 
0033), Washington, D.C. 20503. DO NOT SEND FEES OR COMPLETED FbRMS TO' 
THIS ADDRESS .^SEND TOfCommissioner of Patents and Trademarks, Box Issue Fee, 
Washington, DC 20231 . 




; BEST AVAILABLE COPY 



REVERSE PTOL-65B (REV. 1249X08514033) 



